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2525 Estero Blvd Fort Myers Beach, Florida 33931 

Phone: 239-765-0202       Fax: 239-765-0909 
permits@fortmyersbeachfl.gov  

Town of Fort Myers Beach 
CONTRACTOR REGISTRATION/RENEWAL FORM 

 

A copy of your State of Florida Contractors License or Lee County Certificate of Competency, proof of Worker’s Compensation 

Insurance/Exemption, proof of Liability Insurance adding Town of Fort Myers Beach as a certificate holder:  Town of Fort 

Myers Beach 2525 Estero Blvd., Fort Myers Beach, FL 33931 must accompany this request.   There is a $25.00 fee associated 

with this transaction.   IF you continue to work in the Town of Fort Myers Beach there is a yearly renewal requirement on 

Sept. 30 of each year. 

 
License Holder Name:                               License #:     

Company Name:         __________  

Mailing Address:____________________________________________ City:      

State:     Zip:    Email:        

Phone:        Cell:       

 

Authorized Users:      � Adding Users               � Replacing Users 
 
I hereby authorize the following individual(s) to act as my agent in dealing with the Community 
Development Department and with regard to permitting within the Town of Fort Myers Beach. 
 
Name       Signature 
 
1.               

2.               

3.               

4.               

 
I agree to conduct transactions with the Town of Fort Myers Beach by electronic means 
(fax, email, online inspection requests, etc.).  
 
Under penalties of perjury, I declare that I have read the foregoing document and that the 
facts stated in it are true. 
 

       
Signature of License Holder/Qualifier 

 
Registrations and renewals may be completed and submitted by email,  fax (239) 765-0909,  mail and 
in person at the Town of Fort Myers Beach, 2525 Estero Blvd., Fort Myers Beach, FL 33931.   
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